Purpose To describe the demands of immigration of Indian nurses who immigrated to the United States, and to compare the demands of immigration of Indian nurses who immigrated less than 3 years ago to those who immigrated 3 or more years ago. Methods A comparative descriptive design was used to examine the Demands of Immigration (DI) total and subscale scores of Indian nurses (n = 105) who immigrated to the United States between 1985 and 2005, who were categorized into two groups: those who immigrated less than 3 years ago (n = 44) and those who immigrated 3 or more years ago (n = 61). The DI total score and subscale scores (loss, novelty, occupation, discrimination, language and not feeling at home) are reported. Study findings are related to previous research on immigration of women and nurses. Recommendations for future research are included. Results There was a significant difference between groups in total DI scores and language and novelty subscale scores. Conclusion Additional research in these areas could help to assess the demands of immigration of Indian nurses and immigrant nurses from other countries. [Asian Nursing Research 2008;2(1):46-54] 
Demands of Immigration Among Indian Nurses Who Immigrated to the United States

INTRODUCTION
The trends in international nurse migration indicate that nurses from developing countries are more likely to be recruited to developed countries such as the United States (US) and the United Kingdom (UK). According to the latest statistics, immigrant nurses in the US make up 4% of the 2.7 million nursing workforce (Xu & Kwak, 2005) . Of the 167,000 foreign-born registered nurses in the US, approximately 5% are from India. As more nursing education programs have developed in India, there is an increasing number of nurses prepared for working in other countries and an expectation that many of them will immigrate to countries such as the US and the UK. The recent work of Thomas (2006) indicated that 63% of Indian nurses surveyed in India expressed their intention to migrate. Factors pushing nurses to foreign countries are poor pay, unsafe work environment, excessive workloads, political instability, and high inflation in their home country. Factors that attract nurses from foreign countries are the higher salaries, better working conditions, hard currency, career development, and opportunities for family members to work or study (Kingma, 2001) . In most instances immigration requires adjustment to differences in nursing practices and education, and interacting with health care workers and patients from a range of cultural backgrounds. The Commission of Graduates of Foreign Nursing Schools identified the major challenges of international nurses as language, culture, and practice (Davis & Nichols, 2002) .
BACKGROUND
There have been studies on nurses who have migrated to countries other than the US, e.g., Australia (Omeri & Atkins, 2002) , Canada (Collins, 2004; Hagey et al., 2001; Krinsky, 2002) , the UK (Daniel, Chamberlain, & Gordon, 2001; Withers & Snowball, 2003) but only a few studies on nurses who have immigrated to the US (DiCicco-Bloom, 2004; Yi & Jezewski, 2000) . Both the DiCicco-Bloom and Yi and Jezewski studies were qualitative studies with small samples. DiCicco-Bloom (2004) explored the experience of 10 South Indian nurses regarding their life and work in the US. These nurses were between 40 and 50 years old and had been in the US for 20-25 years, and all were married. The themes that emerged from the interviews were cultural displacement (a foot here, a foot there, a foot nowhere); experience of racism (alienation in the workplace and at home); and intersection of categories (being a female nurse, an immigrant, and a non-white). The researchers concluded there were challenges living between two cultures and countries, based on the nurses' experiences of racism, and their marginalization as female nurses of color. Yi and Jezewski (2000) studied the adjustment of 12 Korean nurses to US hospital settings. The process of adjustment consisted of five components: relieving psychological stress, overcoming the language barrier, accepting US nursing practice, adopting problem-solving strategies, and adopting US styles of interpersonal relationships. Adjustment to US hospitals occurred in two stages, the first being the nurses' initial 2-3 years of practice in the US. The second stage took another 5-10 years. The overall adjustment process was characterized by a decrease in psychological stress consequent to adopting styles of US interpersonal relationships. Yi and Jezewski (2000) documented the most common obstacles immigrant nurses experience in a new country. The obstacles identified were: the English language, including different styles and modes of communication and understanding; different and often divergent critical thinking and problem-solving methods; resolving conflicts; gender and professional role expectations; and adaptation to a dissimilar nursing scope of practice (Yi & Jezewski) . Based on their research, Yi and Jezewski described stages of adaptation to immigration among nurses and indicated the initial stage occurs during the first 3 years and the second stage occurs after 3 years. These stages were not empirically tested by Yi and Jezewski, but they provided the basis for the present study's comparison of Indian nurses who immigrated to the US less than 3 years ago and those who immigrated 3 or more years ago.
The present study was based on the conceptualization developed by Aroian (1990) in an effort to understand the adjustment required of immigrants. Aroian described the multiple demands and stressors most immigrants face during resettlement. Six central components, or demands, of psychological adaptation are included in the Aroian model: loss, novelty, occupation, language, subordination, and feeling at home. These components are described as follows: (a) loss, longing, unresolved attachment to, and preoccupation with people, places, and things in the homeland; (b) novelty, newness, unfamiliarity or information deficits about simple or more complex tasks of living and norms of social interaction; (c) occupational adjustment, or difficulty finding acceptable work, status demotion, and occupational handicaps; (d) language accommodation, or the immigrant's subjective opinion of having a less than adequate command of English as it is spoken in the US, including ability to understand; (e) discrimination, including active or subtle discrimination such as the notion that immigrants do not belong in the US or deserve the same rights as the native born; and (f) not feeling at home, or feeling like a stranger or a foreigner who is not part of the receiving country (Aroian) .
Aroian, Norris, Tran and Schappler-Morris (1998) evaluated these demands of immigration in a sample of 1,647 immigrants from the Soviet Union who had resided in the US from a few months to 20 years. Results indicated that women, older immigrants, and those with less than a college education were more distressed. Aroian and Norris (2000) studied relationships between resilience, demographic characteristics, demands of immigration, and depression in 450 adult Russian immigrants to Israel. The findings suggested that, in terms of depression, being a woman and an immigrant represented a double jeopardy, i.e., immigrant women were more likely to be depressed. While these researchers did not study immigrant nurses, because of the increased stressors found among women immigrants, this model was considered as a theoretical basis for the present study.
In summary, common symptoms of adjustment include excessive concerns over delays and other minor frustrations, changes in mood, sleeping or eating patterns, minor physical discomforts, negative feelings towards the host country, and a great longing for home. Many immigrants depend on family members, friends or professional interpreters to deal with their decision-making issues. Language also contributes to the economic and cultural barriers of new immigrants. Immigrants experience loss, novelty, occupational adjustment, language problems, discrimination, and not feeling at home (Aroian et al., 1998) . Immigrant nurses experience loneliness related to the initial settling down period following immigration to a new country, and having no family or friends to rely on. Immigrant nurses also may experience marginalization, language, and communication issues.
The studies that have been done are among Korean, Chinese, and Filipino nurses' immigration and transition to the US. The proposed stages described by Yi and Jezewski (2000) have not been studied among Indian Registered Nurses (RNs) who immigrated to the US. One recent study was conducted among Indian nurses regarding their intent to migrate in which 63% of the 448 nurses sampled expressed intent to migrate (Thomas, 2006) . There have been no studies done among Indian nurses who immigrated and currently practice in the US.
The purpose of the present study was to describe the demands of immigration of Indian nurses who immigrated to the US and compare Indian nurses who immigrated less than 3 years ago with those who immigrated 3 or more years ago. The research questions were: (a) What are the demands, as identified by the Demands of Immigration (DI) Scale of Indian nurses who immigrated to the US? (b) What is the difference between the DI of Indian nurses who immigrated less than 3 years ago and those who immigrated 3 or more years ago?
METHODS
This was a quantitative descriptive study using a survey questionnaire format. Following Institutional Review Board approval, the study was conducted among Indian nurses who were residing in the US. The participants were identified through personal contact by the primary investigator and snowball sampling in that the nurses known to the investigator were asked to refer other Indian nurses who met the study criteria. All of the nurses contacted were assured of the voluntary nature of their participation. Those eligible for inclusion were RNs who had their nursing education in India and immigrated to the US between 1985 and 2005. Inclusion criteria were: being able to speak, read and write English; working as a nurse (fulltime or part-time), and any educational background in nursing. Exclusion criteria were: Indian nurses who had their basic nursing education in the US and those who immigrated more than 20 years ago. There were 75 Indian nurses found through personal contacts and 30 nurses identified by snowball sampling. These Indian nurses received introductory information including a brief description of the purpose of the study, the questionnaire, the time commitment, and inclusion and exclusion criteria. Completion of the questionnaire was considered consent to participate.
The 23-item DI Scale developed by Aroian and colleagues (1998) was used to measure the demands on immigrants that are included in Aroian's conceptualization. Subscales are: (a) loss; (b) novelty; (c) occupational adjustment; (d) language, including the ability to be understood; (e) discrimination; and (f) not feeling at home (Aroian et al.) . Each item is rated on a scale of 1 (not at all) to 6 (very much); thus, total scores may range from 6 to 138. The reliability estimates in previous research (Cronbach's alphas) ranged from .82 to .95 and construct validity was demonstrated by significant correlations with psychological measures of depression and somatization (Aroian et al.) . In the present study, the Cronbach's alpha for the total DI scale was .81; alphas ranged from .58 for the occupation subscale to .84 for the discrimination and not at home subscales.
RESULTS
The sample consisted of 105 Indian RNs; there were 61 Indian nurses who had immigrated 3 or more years ago and 44 Indian nurses who had immigrated less than 3 years ago. The Indian nurses' age ranged from 24 to 55 years, with a mean of 36.46 (SD 7.10). The mean age of Indian nurses who immigrated 3 or more years ago was 39.53 (SD 6.67) and the mean age of Indian nurses who immigrated less than 3 years ago was 32.27 (SD 5.35). The sample was primarily female (98.10%), Christian (94%), married (98%) and had received a baccalaureate degree in nursing (BSN) in India (57%). The mean length of time in the US was 7.5 years. The reason most of these nurses immigrated was for family (43%). These results are presented in Tables 1 and 2 .
Demands of immigration
The first research question was addressed through descriptive statistics to determine the DI scores for Indian immigrant nurses for the total scale and for subscales. The Indian immigrant nurses' DI Scale total scores ranged from 23 to 97 (mean 55.68; SD 15.78) out of a possible total score range of 23-138. The mean score for all participants was below the scale midpoint, thus indicating that there were not high demands of immigration among the total group. The mean scores were: loss, 3.25 ± 1.18; novelty, 2.52 ± 1.03; occupation, 1.74 ± 0.74; language, 1.85 ± 0.70; discrimination, 2.41 ± 1.05; not at home, 0.88 ± 1.35. The second research question was addressed by dividing the sample into two groups, those who had immigrated less than 3 years ago and those who had immigrated 3 or more years ago. The mean total DI score for Indian nurses who immigrated 3 or more years ago (n = 61) was 52.30 (SD 15.59) and the mean total DI score for Indian nurses who immigrated less than 3 years ago (n = 44) was 60.32 (SD 14.99). These results, as well as the subscale scores for the two groups, are presented in Table 3 . An independent t test indicated that there was a significant difference in DI total scores between the two groups (t = −2.64; p < .01). The demands were greater among those nurses who immigrated less than 3 years ago. There were significant differences between the two groups on two of the subscales, novelty (t = 5.02; p < .01) and language (t = 2.93; p < .05). The nurses who had immigrated less than 3 years ago had higher scores (greater demands) on both of these subscales. There were no significant differences between the groups on the subscales of loss, occupation, not at home, and discrimination.
DISCUSSION
The results of this study provide support for the fact that Indian nurses face some level of immigration demands. The findings of the study are consistent with the findings from other studies. Krinsky (2002) found that immigrant nurses had some type of loss, discrimination, novelty, occupation, language and not feeling at home experience. Novelty is unfamiliarity with the tasks of daily living (Aroian et al., 1998) . In the present study, nurses who immigrated less than 3 years ago had higher novelty scores than those who had immigrated 3 or more years ago. It would be expected that the familiarity increases with the passage of time. Immigrant nurses in Krinsky's (2002) study had different standards of practice, and styles of nursing, which led to conflicts, and misunderstandings, which led to confrontation. Collins (2004) found that immigrant nurses had significant barriers in navigating their careers as RNs. Novelty was described as differences in the nature of nursing practice, such as unfamiliarity with advanced technology, as well as a difference in attitudes taken to clinical practice situations, such as the use of resources and the role of collaboration in delivery of care. It took 10 years for immigrant nurses to adjust to the US health care setting (Yi & Jezewski, 2000) . De Veer, Den Ouden, and Francke (2004) found that the major difficulties of immigrant nurses in The Netherlands were unfamiliarity with Dutch laws and the fiscal and social security system, recognition of their qualification, and application for a permit.
Occupation is adjustment difficulty in finding acceptable work (Aroian, 1990) . The mean total score of these Indian nurses was 1.74. The mean score for nurses in the US for 3 or more years was 1.76 and for those nurses in the US less than 3 years was 1.71. These low scores reflect the fact the Indian nurses did not have occupation related problems. This finding can be attributed to the fact most of these new Indian nurses immigrated with jobs already secured in the US.
Discrimination was defined as immigrants feeling that the native population does not think they belong in the US or deserve the same rights as the native born (Aroian et. al., 1998) . The mean discrimination score for Indian nurses was 2.41. DiCicco-Bloom (2004) explored the experience of South Asian nurses regarding their life and work in the US. These Indian nurses experienced racism and marginalization as female nurses of color. Hagey and colleagues (2001) also found that nine immigrant nurses identified a sense of being marginalized, had racist experiences, had physical abuse and pain, and had problems coping and surviving. The third theme in the Krinsky (2002) study was discrimination due to foreign education, being immigrant, speaking English as a second language, racism, verbal abuse and professional isolation. Withers and Snowball (2003) found that Filipino nurses experienced discrimination from patients and colleagues. The mean score of discrimination for new immigrants in the Aroian et al. study was 2.78, and 2.21 for long-standing immigrants.
Language is an immigrant's subjective opinion of having less than adequate command of English as it is spoken in the US, including an ability to understand (Aroian, 1990) . Indian nurses who immigrated less than 3 years ago scored higher than Indian nurses who immigrated 3 or more years ago. In contrast, the most obvious adjustment problem of Korean nurses was language (Yi & Jezewski, 2000) .
Although not specifically addressing immigrant nurses, the language barrier was a cause of immigrant's loneliness and isolation in studies of immigrant women (Choudary, 2001; Tsai, 2003) . Miller and Chandler (2002) found that greater proficiency in English was a cause of significantly lower scores in immigrant women (not nurses) from the former Soviet Union. Taiwanese immigrants had constrained job options and occupational demotions due to limited English proficiency (Tsai) . In other studies, researchers found that immigrant nurses also had language and communication difficulties (Krinsky, 2002; Magnusdottir, 2005; Omeri & Atkins, 2002) .
The findings of the present study are consistent with the findings that more recent immigrants tended to have the higher means of subscale scores. Aroian and colleagues (1998) calibrated 416 subjects with 482 validation subjects to see the difference in DI Scale scores between those who have been in the country 5 years or less and more long-standing immigrants, those in the country more than 5 years. They found there were significant differences between the groups in terms of novelty, occupation, language, and discrimination and not at home. In other studies, recent immigrant nurses experienced cultural separateness, language, discrimination, communication difficulties, and cultural adjustment problems during the immigration process (Krinsky, 2002; Omeri & Atkins, 2002; Yi & Jezewski, 2000) . Aroian's (1990) model of psychological adaptation to migration and resettlement was the theoretical framework used in this research. Loss and disruption, novelty, occupational adjustment, language accommodation, and subordination are factors of migration and resettlement. The psychological adaptation to migration and settlement requires mastery of resettlement conditions. Based on the significant results obtained regarding the levels of immigration demands of Indian nurses, there is support for Aroian's psychological adaptation to migration theoretical framework. Occupation was the significant factor in other studies (Tsai, 2002) . In contrast, occupation is not a problem for the Indian nurses in this study. Numerous studies have been done that have identified immigration problems of immigrant nurses in terms of communication problems, language barrier, and adjustment to the US society and culture (Krinsky, 2002; Omeri & Atkins, 2002; Yi & Jezewski, 2000) . The DI scale was developed by Aroian to measure the demands of immigration in immigrants. The scale was used in Taiwanese, Chinese immigrants, Soviet Union immigrants, and Brazilian women. The DI scale was never used in immigrant Indian nurses.
The study provided some significant findings about Indian nurses' immigration demands, but it also had limitations. The sample was limited to Indian nurses who immigrated 3 or more years ago and less than 3 years ago. Therefore, it cannot be generalized to all Indian immigrant nurses. Also the total number of participants in this study was small (n = 105) and the sampling strategy used was not necessarily representative of the total population of Indian nurses in the US and results are not generalizable.
In spite of the student limitations, there are important findings from this study, particularly as it is the first study of Indian immigrant nurses in the US, and the number of Indian nurses immigrating in the future is expected to increase. The results indicate immigrant Indian nurses do have some stress related to immigration demands. The mean total score of Indian nurses was 55.68 (SD 15.78). There were differences between Indian nurses based on whether they had been in the US less than 3 years, or had immigrated 3 or more years ago. Indian nurses who were more recent immigrants (< 3 years) had significantly more demands of immigration in the areas of novelty and language. Although there were no significant differences between the two groups of Indian immigrant nurses, the category of loss had the highest demands among the total group of Indian nurses. Thus, all of the nurses considered loss to cause the highest demands related to their immigration, no matter how long they had been in the US. This is important to note for future research and professional practice. The losses associated with immigration, no matter how long ago the Indian nurses left their home country, were perceived as higher than any other demands of immigration. The participants reported the least demands in the areas of occupation and language. The finding in relation to occupation would be expected in that all of the nurses had found positions as RNs in the US. Indian nurses report of language as a low demand is in contrast to reports from studies of nurse immigrants from countries in which basic education might not have been delivered in English. Many of the nursing schools in India use English in their teaching. Overall, the findings of this study underscore the need for cultural adjustment among immigrant nurses, including issues of loss, novelty, discrimination, and language.
CONCLUSION
In this study, there were significant differences between the groups on total DI scores, with more recent Indian nurse immigrants having higher total scores and higher scores on both the novelty and language subscales. Future research should also evaluate the DI scale with Indian nurse immigrants to countries other than the US, and nurses who immigrated to the US from countries other than India. The sample included only Indian nurses who immigrated to the US between 1985 and 2005. Future research should include more nurses who immigrated before 1985 and stayed in the US, as well as immigrants from 2005 to the present. Also, comparisons should be made between nurses who immigrated directly to the US and those who might have worked in other countries before immigrating to the US.
